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PATENT APPLICATION FEE DETERMINATION RECORD 
SubsUtute for Form PTO-875 


AppOcBUon Of Oocfcel Numher ~ 


CLAIMS AS FILED-" PART I 

(Column 1) (Column 2) 


FOR 


BAStCFEE 
(37 CFR 1.16(a)) 


TOTAL CLAIMS 
(37 CFR 1.16(c)) 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


NUMBER FILED 


NUMBER E)rrRA 


minus 20 s 


minus 3 b 


MULTIPLE OEPE^tOENT CLAIW PRESENT 


e/^OENT CLAIW PRE 


(37 CFR l.)6{d)) 


• If the <(iftefcncii )n^5©IUmn 1 is les? lhan.;zero. eater "0* in column 2. 

CLAIMS AS AMENDED - PART II 




(C^olumn 1) 


(Column 2) 

(Column 3) 

DMENT A 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 

PREVIOUSLY 
PAID FOR 

PRESENT 
E)aRA 

Tolat 

07 CFR L1G{e)) 

• 

Minus 



ai 

Independent 
or CFR 1.t6<b» 

• 

Minus 



< 

FIRST PRESENTATION OF MULTIPLE 0EP6N0ENT CLAIM (37 CFR 1.16(d)) 



(Column 1) 


(Column 2) 

(Column 3) 

DMENT B 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

- PRESENT 
EXTRA 

Tolal 
O? CFR ^^6^c]] 

• 

Minus 

•■ 2io 


UJ 

Independent 

(97 CFR 1.161 Wl 


Minus 

■■• S 


< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR l.l6(d)J 



(Column 1) 


(Column 2) 

{Column 3) 

DMENT C 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

p7 CFR I.t6{c» 

■ ^5 

Minus 



2 

Independent 


Minus 



UJ 

07 CFR 1.16(b)) 




< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR M6(d)) 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 

FEE 


RATE 

FEI 


S 

OR 


$ 

X S = 


OR 

X 1 = 


X $ = 


OR 

X i - 


+ S = 





TOTAL 


OR 

TOTAL 


SMALL ENTITY 

OR 

OTHER THAN 
SMALL ENTITY 

RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADD 

HON/ 
FEE 

X $ = 


OR 

X S ' 


X % = 


OR 

X i 


+ s 


OR 

+ s 


TOTAL 
AOO L FEE 


OR 

TOTAL 
ADOL FEE 



RATE 

ADDI- 
TIONAL 
\ FEE 

X $ = 


X s = 


+ s 


TOTAL 
ADO L FEE 



OR 
OR 
OR 
OP 


RATE 

ADD! 
TION/ 
FEE 

X s 


X 5 ^ 


+ s 


TOTAL 
ADOL FEE 



RATE 

ADDI- 
TIONAL 
FEE 


RATC 

AOOl 
TlONP 
FEE 

X S = 


OR 

X i = 


X S = 


OR 

X s = 


+ s 


OR 

+ i 


TOTAL 
AOD L FEE 


OR 

TOTAL 
AODL FEE 



• If Ihe entry in column 1 is less than Ihe entry in column 2. wriie "0" in column 3. 
If ihe "Highesl Number Previously Paid For* IN THIS SPACE is less lhan 20. enter "20" 
If Ihc "Highesl Number Previously Paid For* IN THIS SPACE is less man 3. enter '3". 

The "Highest Number Previously Paid For" (Total or inOependeni) is Ihe highest numoe* found in (he appropnale box in column \. 


